
Lincoln Police Deoartment

Thomas K. Casady, Chief of Polia

575 South l(}th Street

Lincoln, Nebraska 68508

402-441-7104

fax: 407-441-8497

*#klt-
LINCOLN
rtu co@r^i4 af opprtt^;.g

I,1AYOR CHRIS BEUTLER lincoln.ne.gov

June 29,2009

Mayor Ber"rtler and City Cour-icil
City of Lincoln
City County Building
Lincoln, NE

Mayor Beutler and Members of the City Council:

An investigation has been made regarding the applicatior-r of Guesthouse Inn & Suites, 5250
Cornhr,rsker Highway requesting a class I liqr,ror license.

This location was previously known as Howard Johnsons which held a class I liquor license

Joel Schossow has requested that he be approved as the manager of the liquor license.

Background information on the applicant is as follows:

Joel Schossow was born in Iowa, He attended Kearney State graduating in 1993.

Joel Schossow employment history is as follows:

2007 - Present
2000 - 7007

Lincoln, NE.

Tlre required training will be completed on July 9'h 2009.

Stockholder infonlation has been included for your review.

If this application is approved, it should be with the understanding that it conforms to all the
rules and regulations of Lincoln, Lancaster County and the State of Nebraska.

THOMAS K. CASADY. Chief of Police

Owner, Gemstone Hospitality
GM. Holiday Inn

A nationally accredited law enforcement agency



6r/ryt' f't,t'ioffi
r

APPLICATION FOR LIQUOR
CIIECKLIST

301 CENTENNIAL MALL SOUTH

PO BOX 95046
LINCOLN, NE 68509-5046

PHONE: (402) 471-2571
FAX: (402) 471-2814
Website: www.lcc.ne.gov

LICENSE

6.'-^rL. i),1,

tlrrFr\t-lr |'ltl\ .

JUN 17ZOO9

NEBRASKA LIOUOR
CONTROL COMMIgBION

, y,1
ApplicantName

Trade Name Previous Trade Name

provide all the items requested. Failure to provide any item will cause this application to be returned or

placed on hold. All documents must be legible. Any false statement or omission may result in the denial,
'suspension, 

cancellation or revocation of your license. If your operation depends on receiving a liquor

license, the Nebraska Liquor Control Commission cautions you thal if you purchase, remodel, start

construction, spend or commit money that you do so at your own risk. Prior to submitting your application

review the appiication carefully to ensure that all sections are complete, and that any omissions or errors

have not been made. You may want to check with the citylvrllage or county clerk, where you are making

application, to see if any addiiional requirements must be met before submitting application to the state'

REQIIIRED ATTACHMENTS

Each item must be checked and included with application or marked N/A (not applicable)

x 1. Fingerprint cards for each person (two cards per person) must be enclosed with a check payable to

the Nebraska State patrol for processing in tLe amount of $38.00 per person. All areas must be completed

on cards as per brochure.

x 2. Enclose registration fee for the appropriate class of license, made out to the Nebraska Liquor

C*ttot Commission.

3. Enclose the appropriate appiication forms; Individual License - Foqm i; Partnership License -
Form 2; corporate - Form:a; rimiied Liability Form (LCC) - Form 3b, Corporate Form 3a and LLC Form

3b requires Corporate Manager application - Form 3c'

X 4. If building is being leased send a copy of the lease. Be sure it reads in the individual(s)' corporate

or LLC name berng appliedlor. Also, the lease must extend through the license year being applied for. If
building owned, senda copy of the deed or purchase agreement in appropriate name'

E-Mail Address:

5. If you are buying the business of a current licensee, provide a copy of the purchase agreement

icensee. This also needs to be in appropriate applicant's name.^)4from I

?e" 7\q\- 1)5



APPLICATION FOR LIQUOR LICENSE

301 CENTENNIAL MALL SOUTH
PO BOX 95046
LINCOLN, NE 68509.5046
PHONE: (402\ 471-2571
FAX: (402) 471-2814
Website: www.lcc.ne.gov/

JUN t?200s

"J,rff3:$hlf;i'?l"-

\

RETAIL LICENSE(S)
I A BEER, ON SALE ONLY
T B BEER, oFF SALE ONLY
T C BEER, wINIE & DISTILLED SPIRTS, ON & OFF SALE

D D BEER, WINE & DISTILLED SPIRITS, OFF SALE ONLY
tr I BEER, wINE & DISTILLED SPIzuTS, ON SALE ONLY
t] Class K Catering license (requires catering appiication form)

Application Fee

$45.00
$4s.00
$45.00
$45.00
$45.00
$100,00

MISCELLANEOUS
I L Craft Brewery (Brew Pub)

tr o Boat
il V Manufacturer

n Alcohol & Spirits
I Beer (excluding produced by a craft brewery)

I Beer (excluding produced by a craft brewery)

n B""r (excluding produced by a craft brewery)

I Beer (excluding produced by a craft brewery)

I Beer (excluding produced by a craft.brewery)

X Beer (exciuding produced by a craft brewery)

I w Wholesale Beer

t] X Wholesale Liquor
n Y Farm Winery
n Z Micro Distillery

Application Fee
$295.00
$ 9s.00

$ 1,045.00
$i45.00 1 to 100 barrel*
$245.00 100 to 150 barrel*
$395.00 150 to 200 barrel*
$545.00 200 to 300 barrel*
$695.00 300 to 400 barrel*
$745.00 400 to 500 banel*
$545.00
$795.00
$295.00
$295.00

Bond Required
$1,000 minimum
none

$1,000 minimum
$1,000 minimum
$1,000 minimum
$1,000 minimum
$1,000 minimum
S1,000 minimum
$1,000 minimum
$5,000 minimum
$5,000 minimum
$1,000 minimum
$1,000 minimum

n Copy of TTB permit (if applying for L, V, W,X,Y or Z)

*daily capacity, average daily banel production for the previous twelve months of manufacturing operation. If no such basis for
comparison exists, the manufacfuring licensee shall pay in advance for the first year's operation a fee of five hundred dollars

A11 Class C licenses expire October 31"
A1l other licenses expire April 30"'
Catering license (K) expires same as underlying retail iicense

T.I\tr
n

Individual License (requires insert form 1)

Partnership License (requires insert form 2)
Corporate License (requires insert form 3a & 3c)
Limited Liability Company (requires form 3b & 3c)

n"-" 5". I Sthoga.$ Phone number:

Fin"n Name

4 0z - S?o'qrlOL



REc;elv st'r

1. READ CAREFULLY. ANSWER COMPLETELY AND ACCURATELY.
Has anyone who is a party to this application, or their spouse, PVfn been convicted of or plead.g;11$^Qregjh#IR Charge

\ means any charge alleging a felony, misdemeanor, violation of a federal or state law; a 
"t"tt$5{A.&{blqtsflsl8l0t$ 

or.

resolution. List the nature of the charge, where the charge occurred and the year and month b+tll!'Cdn'Vicfion or plea. Also list
any charges pending at the time of this application. If more than one parly, please list charges by each individual's name.

YES T NO

Ifyes, please explain below or attach a separate page.

A- l' (.--.0r-^ A).t.ocL-q FtC 'o\

z. Are you buying the business anVor assets of a licensee?

E YES INo

,OE

lf yes, give name of business and license num *Lo^s

dO' C€)iiA ?vg r 1.7*S6cxt9 A.pie.l-sl.T{,
rary agency agreement whereby-current licelnsee allows you to operate on their license?

7r ta

mga
NO

If yes, attach temporary agency agreement form and signature card from the bank.
This agreement is not effective until you receive your three (3) digit ID number from the Commission.

trJ

,

\ fo*" T;j"r"*ine 
arpnon"Kfi"* any source to establish and/or operate the business?

If ves. list the lender

5. Will any person or entity other than applicant be entitled to a share of the profits of this business?

\[ YES E No
lf yes, explain. A11 involved persons must be disclosed on application.

any of the furniture, fixtures and equipment to be used in this business be owned by others?

\ YES T NO
6. will
tr
If yes, list such items and the owner.

L"h'y %r,tic-r {", ^4\ Z. Wiit uny p"..on1s) other than named in this application have any direct or indirect ownership or control of the business?

n YES
If yes, explain.
No silent partners

NO



. The uldersignpd applicant(s) hereby consent(s) to an investigation of his,fter background investigation and release present and future records of every kind
and description including police records, tax records (State and Federal), and bank or lending institution records, and said applicant(s) and spouse(s)
waive(s) any right or causes of action that said applicant(s) or spouse(s) may have against the Nebraska Liquor Control Commission, the Nebraska State
Patrol, and any other individual disclosing or releasing said information Any documents or records for the proposed business or for any partner or
stockholder that are needed in furtherance of the application investigation of any other investigation shall be supplied immediately upon demand to the
Nebraska Liquor Control Commission or the Nebraska State Patrol. The undersigred understand and acknowledge that anv license issued. based on the
information submitted in this application. is subject to cancellation if the information contained herein is incomplete. inaccurate or fraudulent.

Individual applicants agree to supervise in person the management and operation ofthe business and that they will operate the business authorized by the
license for themselves and not as an agent for any other person or entity. Corporate applicants agree the approved manager will superintend in person the
management and operation of the business. Partnership applicants agree one partner shall superintend the management and operation of the business. Ali
applicants agree to operate the licensed business within all applicable laws, rules regulations, and ordinances and to cooperate fully with any authorized
agent of the Nebraska Liquor Control Commission.

Signature ofApplicant

Signature ofApplicant

Signature ofApplicant

Signature ofApplicant

Signature of Applicant

State of Nebraska

in compliance with the ADA, this manager insert form 3c is available in other formats for persons with disabilities.
A ten day advance period is required in writing to produce the altemate format.

Signature of Spouse

Signature of Spouse

Signature of Spouse

Signature of Spouse

counry * k-Cn\"/ counry */^^Co +f
The foregourg instrurnent wg-q acknowledged before
me this &ne t 1 r COIX bv

il,[" t^) i[ i'g"r

The foregoing instrument was acknowledged before

Affix Seal Here Grnlrd fdrt
sbb dm$at|

b Connhlha Enhrl Jrt 15, lile

lHere .flu.HrHlulll8
-&n r.lilohry
gtrh ot trbngh

rif commrrron id;;;j; $,zaft
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$iBnrrture of Applicant .Slgnature of iiJrourc

:ifi i;;ffffif :4pd;;-**-*---*-Silgn:rturc of Appllttnt

.{iilrmtur+ nf rlpplironl Slgnrture of .Spouso

liignrrturr of A pplic.ant Slgnaturc rlf Splutt

,: f orcgofrrg irrs{.rulucut was ackntrwlcdgrd hclirrc,rhis 
fu_-'_t _1..:....o.3... . .....,...,, r'y

Vn i fr np-p-
'l'h c forcgoin g i nstru rrr*r rl w*q acknowl c tl gcd b,,'lrrrc
nrc t lr is ...,fu",:.j.,$..: _Ol i1_ .,_.,.,.,_. ty

$ignnturr of$poune

IfiTHERINE JONES
Notlry Public: $lila of |(an5fi

MY APP!. Exolres R* | O'-

Sig,naturc af Applirnnl

tt.,: rrl Nt',lrrittkir

(irunty'uf
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.'\ll]x Turl ilrrr:

NOTARY PUBLIC - Stals or Kansas
MARK A REEOY

r,ly tp il. exp t a s -3/U642DIJ

i\l'lir Sr.ul I lun'



5.

6.

TEMPORARY AGENCY AGREEMEITT

l..on Seller and bryer entered into a conhact for sale of the business known as

which contract is contingent upon Buyer receiving appmval for a liquor liceirsc to
op€rate the business.

2. Sella and buyer agrer ta operate fte businesg subject !o appronal by the Uquor Contol Commission, for a period
notto exceed 120 days subsequentto the date offiting tbe application.

3. SeIIer will maintain a possessory interest in the property in the form of a lease, use permit or license;

4. Buyer will at all tirnes be the ageut of the seller, bt[ buyer will bc completely and totally re*ponsible for the operation
of the business and for all liability associated with tre operation of the business during tho time when buyer is aaing as

seller's agent it is specifically undentood that seller *all havs no liability for thc operation of dre business during this
period of tine, md buyer agree to indemniry and hold seller htrmless from any claime arising during this pqiod of
operation; howev€r, it is mdemtood tret &e liquor lice,lrso remains in the r^-^ ^t+L- -^rt- ^-, -^thH*bllgXpa$f
for atl violcions ofthe liquor taws of tte statc of Nebraska unrit such tim:H"seli# ffi&EGEI VEUI

At timc of closing ceitain funds will be held in escrow ponding issuancc ofths license
JUN 1 7200e

IqINANCIAL INSTITUTION: NAllIE, AIIDRESS, ACCOUNT I\IUMBSR
qEirpsoPy,,olrsrgNATrrRE cARp 

NEBRASKA LTQUOR

7. All profis derived frons t&a opcration ofthe bruincss by tha brryer, after pal,rcnent of biils and salaries, shall be paid to
the same esrrow agent to be held until the issu*nc€ of the license, it being specifically underctood Sat fhe buyor shall
receive no profiB from the oporation ofthe business until the liguor license has been issued to buyer, but shall have the
right to dircct trs invesbrent of profit funds bgr escrow agenl

8. This agreemetrt constitutes the entire and complete rmdershnding of all paties witb regard to the apncy relationship,
and is binding upon &e hoirs, personal representatives and successors ofthe parties.

9. It is hereby undersboodthat in the eventthe Commission denies rhig the temporary agency agreement is
null and void fte date of the order,

Signdqro oflSeller.

Signaanc of Selftr

*r,ll--*, "d:nf-..------- -Ihp aboxe andiloe*.b
Notery siguature and s€a

JruJlflrur$r5
Grmd llobry

s[L d lh!ilrr
lfr Cffiilt$fhn Erpffrr &d 13, 20ta
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U.5. CANK. N.A cotD 0424

AccouNr NAME *GEMSTONE HOSPITALITY INC

Ac NAME 1 AIBERTLLAMBERT SWL
Ar: NAME 2 IAFI \I,r q'IJNQqrl\I,I TA.l
AC NAME 3

AC NAME 4
AC NAME 5

AMT OF INITIAL DEPOSIT $

AMOUNT OF CHECK $

BANK

ADDRESS 5250 CORNHUSKERHWY HoLD f

CITY LINCOLN STATE NE ZIP 685047425 PHONE4O2464-3771 NO,YEARS

IYPE OF BUSINESS TAX ID /iEIN #

TYPE
OF
ACCOUNT

FREE SMALL BUSINESS CKING SIGNATURES
REOUIRED

1

EXISTING COURTESY
CUSTOMER CARD

ERPM

OWNERSHIP Cornoration
OTHER SERVICES OFFIC E

RESIDENCE

RESTDENCE PH9NE 402464_377 7 VERIFIED f
ISSUF DATE 00/00i0000 EXP DATE 0O/m/0000 CABD NO

DATE oPENED: 2009061 7 TIME OPENEo: 00:00 OPENED BY:



,9

U.S. BANK, N.A

AccouNr NAME *GEMSTONE HOSPITALITY INC
AC NAME 1 ALBERTLLAMBERT SWL
Ac NAME 2 IOEL WSCHOSSOW IOO
AC NAME 3

AC NAME 4

AC NAME 5

AMT OF INITIAL DEPOSIT $

AMOUNT OF CHECK $

ADDFTESS 5250 CORNHUSKER lfwlr

CITY LINCOLN STATE NE ZIP 685041425 PHONE4O2464-3771 NO,YEAFS

TYPE OF BUSINESS TAX ID #/EIN

II"t FREE SMALL BUSINESS cKrNG sTGNATURES EXrsrNG coaRr-si
OF SEOUIRED CUSTOMER CARD

RESTDENCE PHoNE 402_464_317 1

ISSUE DATE 00/m/0000 EXP DATE m/m/0000 CARD NO

DATE OPENED: 2009061 7 TIME OPENED: QQ;QQ OPENED BYi



MANAGER APPLICATION
INSERT - I'ORM 3c

NEBRASKA LIQUOR @NTROL COMMIS{ION
301 CENTENNIAL MALL SOUTH
POBOX 95046
IJNCOLN NE 685F-5046
PIIONE: (M2)471-2571
Fe*, (D2) 47t-2814
I9ebsite: wr*rlr.lcc.ne. gov

!$noratl nenager' tncldng qpou$, ere requhed to adhere to the foltowlng requrunti"'ti 
-

If spouse fil€d sfidavit of non-partidpation fingerprintr and proof of cttizenJh$ not requhed

1) Must be e cidzen of the Unitd States
2) Must be a Nebracks reddent (Chapter 2 - 006)
.r.J $3st nlovtde a copy of blrth crrdfcetc, naturatzation psper or us pasrpo*
4) Must rubnit ffng€rprinb (2 cards per permn)
5) Must be 21 yearr of age or older
Q Appltcent mey be required to rake r trainlng course

(&&
Wu,oN"

Office Use

RECEIVED

{yN 
1?Zoos

-.-noa€KALIOUOR
$,:54:$hlili""'io*

en.^sld^e tLl"l y, LLLName of Corporati onlLT-C,:

Premise License Ntrmber:

Prernise Trade Name/DBA:

_-
**+hws<-lnnLS;t-t

Premise Street Address:

Ctty: ZipCode: s0qLr--tco ln

Premise Phone Number: 4oL- 404-3n

\qJM
CORPORATE OFFICER SIGNATURE

Form 3c

axed si

Page 1



Last Name, FirstName:

Home Address (include PO Box if applicable):

City: State:

Home Phone Number:

Social Securitv Number:

Date Of Birth, Phce Of Birth t

}fl. lrl
'7 c) ild r

Zip Code:

Business PhoneNumber: +07 -

r:-- _ - -:f Driverslice*eNumber&State: 

- 

re

o)-

ENo

\ Spouses Last Name: First Name: l_ ttSeb-e,:-C-- - -=-__-llvfr:
ri
3ocial Security Number:L-- --l Drivers License Number & sft",|- &J

i-
Date Of Birth: lry- -----=sJ Place Of Birth: L-SI. 4.-L.,.-,ztlE---_J

a m

sIiff
Fi:#liNb:::1

,iEi,nE;il j
ffi$

i'it
:1:i+

CITY & STATE YEAR
rROM TO

CTTY&STATE YEAR
FROM TO

L^roln lO E o4lo< ilE 1l "*/a<
bre)elf

Lorn"t q, yS olloo o.tloS / o*Q sa k < ----------fl mloo o 8lr-f
(),^ol^ ilE 01l@ brr:a- ola I b? /Do

I

+j;$':jHl iH: ;H,ff, :F,i+,,,i: ;ffi*g,9' P KffiKsffis' i._+ i- ;".EF.tri.t*i i;+F' r{Et 1 +

YEAR
FROM TO

NAME OF EMPLOYER NAME OF SUPERVISOR TELEPHONE NI]MBER

,tlel-l pre5.^Fl Ln* sLu- e lLsa ;h l,L 1ot( f*f*.-r0
oi I os ll ,,1 ol V"sFn Hosr:h l,'h I frlo^L lle,^n^er^ ke-'13'7- o4c4L

;:':l i* ,i! ,r#' -'

&lji"#:,1h1.drF,:l
j=: id, -,:{:lr '.;=. ..,

,: i*: 1r : l' r' .,:l'-
1.,,3+i+:,iij

"d' {E ":,,.i',:t;+: :r.;;;il']-i.i 'i;r:jJ=l:: l=l!;.,: F1:-+Ji'.,lqJ:;,.. 'r'iE:ri''i:+\:-'1.i-:'irl.iirJi.r:.,:1.':

,*'.,.,,i;i,'+'l;+ii,;;Sii,;.,.iiu,++.,.,;{,.,,,,ci.,;ii,*i.'Ei';f,;i,+;'r*.;i=.;l-:',:,
Er;,i*si&,"^€iE r€ql €id;{Ht'#F:rEr €i;,. '=i. t

Form 3c Page2



t. REAI} PARAGRAPH CAREFTJLLY AND ANSWER COMPLETELY AI\D ACCURATELY.

Has anvone who is apatly to this application, or their spouse, EVER been convicted of or plead guilty
to any charge. Charge me,ns any charge allegrrrg a felony, misd"mr*rr, violation of a federal or state
lawl' a violation of a local law, ordinance orresolution. List the nature ofthe charge, where the charge
gc.curr{.an{ the yearandmonth oftb.e conviction orplea. Also list any chargesptairg at the time-of
this application

Eves Ehro If yes, please explain below or attach a separate page.

n.f gurc o< A"ks

\l\

Havlf-ou 
_or 

your qpouse ever been approved or ma.de application for a liquor license in Nebraska or anv
state? rF YEs, list the name of the premise. JUN t 7 zii|,g

Etyes ENo NEBRASKA LIQUOR

!-o vou_"t a laaager, have all the qualifications required to hold a Nebraska Liquor License? Nebraska
Liquor Control Act (g53-131.01)

Eilnns EilNo

4 Have you filed the required fingerprint cards and PROPER FEES with this application? (The check or money
order must be made out to the Nebraska state patrol for $3g.00 p"" p""rooj'

ElvBs nENo

Date: Where:
^lbs - t,loj 6.e^eral ry'(a,aaae. lJo li/a,/ Inn A";;b;- - ),-,"/.

, . 'lqls: /495 ? Bra flt tle S x. r+t L".' X u)i,a , NE

Form 3c
Page 3



The above intividua(s), being first duly upon oat\ deposes and states that the undersigned is the applicant and/or spouse
of applicantwho makes the above and foregoing application that said application has beea read and that the contents thereof aad
all state'menb contained trerein af,e true. If any false statement is naAe-in any part of this application, the applican(s) snaU Ue
dee'ned guitty of perjury and zubject to pmalties provided by law. (Sec $53-1i l:01) Neurasta riquor controi ict
The undersigned applicant hereby consen$ to an investigation of his/her backgrormd including all records of every kind and
description including police records, tax records (Sate aod Federal), and bank oi lending institrition records, and saii applicant
and spouse waive any rights or causes of action that said applicant or spouse may have against the Nebraska Liquor Connol
Commission and any otber hdividual disclosing or releasing saiA infor-ation to thJf.Iebraska Liquor Control Commission.

State ofNebraska

_I|t|
County of L.O$rCOlaKr- County of LAICOA{e(-
The foregoinginstgment wqs acknowledged before
metws 1, lV(arClq TJOT av

The forggoing eirt was aclnowledged before
methis by

In compliance with the ADA, this manager insert form 3c is available ln other formts for persors with digabilitiee.
A tea day advance period is required in writing to produce tbe alterna:te foroat

Revlscd 9/2008

DSS$vrroH*Et
Crr.ro| xoffiV

Form 3c Page 4
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REOBI\'ED
JuN 11Zoos

"sfil8:$ii$,"'"'T"-

STATE OF NEBRASKA
WHEN THIS COPY CARRIES THE RATSED SEAL OF THE NEBBASKA HEALTH AND H.UMAN SEBVTCES
SYSTEM, IT CERTIFIES THE BELOW To BE A TRUE coPY oF THE onewetaecailblox.rii win
THE NEBRASKA HEALTH AND HIJMAN sE?vrcEs sysrEi'/., wrat srallsVrcs secriolilli&qlCn is
THE LEGAL DEPOSITOBY FOR VITAL RECORDS. -=: -.:-,.',: .,::. i=, .,

DATE OF ISSUANCE

04/27/2006
LINCOLN, NEBRASKA

$TATE OF ITEBRASI(T. DEPA"ITTiIENT OF

BIRTH

.. ..6TANLEY 
S. COOPEB

4 SSISTJ/VT S TAT E R EG IST B A R
HEALTH AND HUMAN SERVICES

7',3,, I933g
::

' liiii xus:r

I . Brreru of Virrl Stirlctlcr
CERTIFICATE OF LIVE

HEALTH
''rri?6,1 -1

r. ,, , ,, , Heather , ,.i,Renee 
., ,GasC,te

Dff!,or.rrrH r{r!!,t9aY, Yla):,.:: 
lo"ur,,-

trr' Ia6:/r3 Fn.
stx

i. Feuale
tHtE, ft{. t9Kff!l

rH ilGr. scoo, I COUNty Ot ltRfH
t

Ir. Howarr
<tw, rowx, o't loc^llofa 0t &trH

rr. St. PauL

(il ior rF xogulr.gryri:n!|r lnD pusr,

aL

I Ntro€ c[Y
rtttcJtY r:l
r{. Yes

rHosr^l-N|,1f, 
,,

lr ' ', llosrard C( Gornmuni
,{orHEr:*1rD.fryry 'Itt . .ssfr . .r3l
f..

aG€ rar rul 07
:tf,*.llnxlr::
o.' '2fr

STATE Ot llltH tlt xol rB e,t.^., {aal aou{rtrl

ft. Nebraska
tESlofNcE_5r It

tt: Nebraska
COUNTY lCll-r,tOwN, oi tO<altON, zip code

I,!. Greel-ey lr,, Greetrey 68842

NSlot crw urlt!
tffcrtY flt oa xol

n.' Yes
sltEEl AND i.lu$tfr

,4.
'FATHER-N^14f rrrr sDxf'

rr. Patrick Roy 'Gastle
AGE I^T IBI d
?xl,.lrrfrl

u. ',22
OF IIRIH fit xol rn u,3..., Hs! couHny r

Nebraska
lNFOllr Nr - NA*16 Or Sr@{ArUrF

. Gheryle Castlet!.

il'::ffi;' 
^'""m."'H;W';; aF ox rH' $" r^rc )tstu | rcrrH, uYi YaAt I

is.

rr rtN9ANI 
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9:CttY )

ro.. Medlcal Do
cgt[fIEEF= I . ' inrr otflt' -'

ror. , 'R,M. Fruehline. M-D

I ttrtF or a:f.o. ioi, <tF ol fodi, tr^rl. trr I
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I fr ' /X-uZ-z'-(jz
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APPLICATION FOR LTQUOR LrcENsE
CORPORATION
INSERT - FORM :IT

NEBXASKA LIQL'OA COhI BQL COMMISSIO}{
JOI CENTENNJAL MALL $]UTH
PoBox 9s(r46
T,INCOLN, NE d 35ol,50qr
PHONE: (4o2)471-ZsTi
fAX; (a02) 471-261+
t#ebaite: lryww.tcc. trc.4py

RECEI

JUN 17200e

NEBRASKA LIOUOR

c6'Hrnol- coMMlsslo

Offic*rq direcnpn rldctockhoHerr bolding over 25o4r includlng cpou3sr, rre required ts rdhc6 to the foll,owing
requiromeltr

l) Thc prceidcnt nud *l*kholder* hohing over 257o rnd thetr spourc (if epplicrble) murt subnit their flagrrprirb
(2 crdr pcr persor)

2) 1j1"*p,01Yry r1O rt-rynoH-en holding ovcta' c/e end thrir rpouac (ifapplicebte) murr sign r&e ErgnrturD
page d{rhe Appllc*ior (Evcn if r rpousol sfEdgvlt hss b€sr submifled)

Atl*ch co nust show barcode receipt by $mrctsry of Strter Officc)

Name of Registered ogfuq)
Nemo of Corporrtionrl6ll *611 hotd llcensc es $sred on ttc Arficlrr

/l
, ('r.--gL*.c, 

-H*l,kl,\ !^r.
\ _. d
\, Corporation Adfu"t_v

City: b l" L\^, state, X 9 ," zip code: 6G oGZ

corporation Phone Nu*.bar, 402:L/641 h-/o ___FaxNumber__gg1 - gLg:f,{9
Total Nurnber cf Corpo:atiorr Shares Isstrcd: tMC2 _
Ngae eod noterized c&prturt olpr:sident (Informetton of president rnrst br lbt6d on lottowing pagr)

)r
LastName: JMt"t J FircrNqme. .La:+*J lrr. r>P;s1}1ilns, .9a?9aj W, . F .

Home a,utess:_ / ( #'f.- ry- /a Ler_'T-4r...rq_oty:, Oa4rz.gr
st"u, @ K$ zipcodet e d6Oqr'Z HourePhone Number; q /3 *'2a,f - 7 aF"9a*
s*t"or#sHfd
County of SahnS () r-l The foregoing instrument w{s acknowledged beforc me rhis

U-LLI'01 uy $ea-n f, b^vlS
nrrnc of p*ron rcknowlcd ged

Iiignature of pre*ldeat

Notary Rrbl ic sipnature



RECEIVEs

NEBRASKA LIQUOR

Ch r r *{...mrurnotryfiggstltqlc'Last Name: ba-u r ( First Name:

Social Security Number:

Title: ( F O

Spouse Social Security Number:

Date of Birth:
--.-+---...7-

Number of Shares: ,S5

Spouse Full Name (indicate N/A if single): loa ̂  Lovig

Date of Birth:

---7-_-r

Last Name : fu.n^ b^-ut9 First Name , Seo ^ 
W,

Social Security Number: Date of Birth:

---r-r-Title: Fo-eS tC{e,--}-

Spouse Social Security Number:

Social Security Number:

( Ert

Lasr Name. (^- f o a - c,.^r First Name, T^. i vrr,

Social Security Number: Date of Birth:

Title: Mc . - Fre s; r{C.-'f Number of Shares: J"iS
.t) |

Spouse Fuli Name (indicate N/A if single): #r:a K o r )4t ss-Qo.-- \
'/

Spouse Social Security Number:- Date of Birth 
/ tr

Number of Shares: 
'"htlE

Spouse Full Name (indicate N/A if single)
/. | -l \: L h. r iSfn< Aa-"r i(

t

Date of Birth; . -
-v_

Last Name: 3 - ho g(oLJ First Name t H ro'il'e r tut

Spouse Full Name (indicate N/A if single):

Spouse Social Security Number:-

Date of Birth: I --

Number of Shares: 3sg
T r,€ / <.[.o s:o.*)

Date of Birth:



COUNTY OFALAMEDA

+-,,' ,:-
'tsuBs

iirc-fElFrS'iF

!,ar. HOUR

a,Ffl|P[A€E rflTi oR rcreq (o6rfi.

t5ut€ on dlH Mrtvr

;; llsr xrND oF:rNous-rnY oR

sE EtlE{F i{D SnE q fir@as

t.t Fd: ir 'xrrfrra cr *rrt.rrrr.r\r

I &-.-2.
PAtSElrd's C4!rondrA LrCefl SE HUrrEf,

;ti*tsf8> ,,,,' ",

JUN 17zoo9 :,i, ::

'''.
NEBRASKA LlquoR -:

co$inou coMMlgsloN

'.': : ::] j:: :: : .:. '

:i: ::: :::: 

"' 
'

, - 0 019 419 8 7 ":-[,ltq "qry 
oF vtrAl REcoRD

STATE OF CALIFORNIA COUNry OF ALAMEDA
This is a true and exact reproduction of the document otficially registered

3nd 
praced on r]le 

'n 
the office tlilfAftl"i".. o2,uflg*r'"'o"t

ilr[AR'., 1,..S
Gr="* o' .19,,

DATE ISSUED
PATRICK O'CONNELL'

AUMEDA COUNN F€COFDEF

lltil illil lrfil illil ltill fi illllil ililI iltll Ilil Ililt
0 0 1.',,9 4,, 1'g',',9 7

This copy is nol valid unless plepared on an engraved- border displaying the date, seal and signature of the Recorder



O]}TAIIA"F OI Ifi T,A S CO I"iN'I'}' HA, T,T}{ DEI}ARTIIT Ei'iT
I)i-'*igiorr of Yiral Stntistics

CERTIFICATE OF LIVE BIRTH

f1 1T"*1

cHuD. Nnfff
{hrl,stlns Eltzeb$th

MOIfI(l*l4aJDfN N.4Mf .rxs! !ji!r-{r
C$thlsen Eltx*bsth

tlt5t

liermn Fjllltalq
-..HAMf Ot StcHArutt

John J. g tnnott

Yen
\r'

Bergiin lkrcy liosptrlal

l,Ja l lercs
Ai;t i.: II{. at jSf llf, Or RIRtt{ i rr ,rrr|il ti I 

^ , 
,4r.r co!!,r: l

'x'5 2I? I i Nebras k"
r'? ^ -. -,L l4i.-.r {

3rd ti truet:
:AG[ I.r lar a' iStAlf Ot glFilt ril !cr :N a.t.^.. f,^!r i(Jrfilry,

.'- '' { .. -... . .... .- .rlrSror c:Ty ilqtrti !IptfT Alln FI.JMB.t
''"""'v36" ""'i- Ison soueii
il ' jr"

l"'' 78',
:l!

Ln"'g

Cethlean E. flmm
t(Aat lNo ilaa 

^r1! 
(ri

./fr7k>' a ,/ -.1 tl) i' """14.0.,J-*-/" '6 1 l,r
l3f5! isrrrtrt:rtio fr.) irYir

2705 South 87th &nsha.

fi't'$ 1L"t*${} "^'

f hereby certity t'hat the above ls a true snd corcct copy of tlre Ce::blficafe
of Birtir recor:r1eci. ln the Clty of Qnaha, County crf Douglas, State of liebyaska.

De'i;ed. ihls ?2nd dey of l)r:cember .1e69.

RECEIVED
JUN 1 72009

NEBRASKA LIQUOR
CONTROL COMMISSION

;,$L
U-

RErllSrtAR.--

,r-{r1o

Reg.l.strar



STATE OF NEBRASKA T SECRETARY OF STATE'S OFFICE
1445 *K" STREET. STATE CAPITOL SUITE 130i. LINCOLN, NE.68509

BUSINESS SERVICES DIVISION

CORPORATIONS
P.O. BOX 94608

(402) 471-4079
F,\X:471-3666

JOHN A. GALE
Secretary of State

MCGINN LAlr FIRM
ATTN: ITILLIAM F. MCGINN
SUITE 5OO

25 MAIN PI.ACE
COUNCIL BLUFFS, IA 51503

Apttl28,2AA9

UNIFORM COMMERCIAL CODE
P.O. BOX 95i04
(402) 471-4080

F'\X:477-4429

w$rw.sos.state.ne,us

NOTARY
P.O. BOX 95104

(402) 471,-25s8

FAX:471-4429

JUDYJOBMAN
Deputy Secretary of State

RECF|VED

JUN I ?2009

coi,,Nr5mrs5Aiffi3Sfi*

ACKNOWLEDGEMENT OF FILING

The document(s) listed below were filed with the l.lebraska Secretary oi State's Office,
Corporation Division. A label has been aflxed to each filing sigil4'ing the filing stamp for
the Nebraska Sectetary of Statet Office, Corporation Division. This hling label indicates
the date and time of the f,ling and also references a document number that can be used to
tefetence this frling in the future.

ACKNOWLEDGEMENT OF FILING FEES RECEIVED

Paige S.

Filitg Officer

Action,/Service Company/Entiw Name Fee Received
Foreien Authodrv GEMSTONE HOSPITALITY. INC. 130.00
Per Paee CharEe GEIUSTONE HOSPITALITY. INC. 15.00

Total Fees Received $145.00



APPLICATIOI\ FOR CERTIFICATE OF AUTHORITY

.J|?'ff'ffi'#,33[,
Lincoln, NE 68509

http : //wtvw. s o s. s t at e. ne. us

Submit in Duplicate

Attach a certificate of good standing duly authenticated by the official having custody of the
corporate records in the state.gr country under whose law the corporation is incorporated. Such
certificate shall not be more than 60 days old. A certified copy oithe articles of incorporation
should not be submitted and is not acceptable in lieu ofsuchi-ertificate.

Name of Corporation Gemstone Hospitality, rnc.

Fictitious Name of Corporation
(to be used only ifactual corporate n

Incorporated under the laws of Iowa

Date Ineorooration July 16 2007
Year

Period of Duration Perpetual

Address of Principal Office_la  j:_vl . 121 st Terrace, olathe, KS 60622
Stree

Registered Agent Joel gchossow

Registered Office 
= 

67??, wil9fye..no E_STS21_
Stleet Addr.ess and Post Office Box (if any) Ciiy -ZE-

DArED Eld [ot
\ Sienatule

Ss*p Drrr,s - "fu.t,J--'l
Printed i.larne/Title

NOTE: The Business Corporation Act lequires that every filing be signed by the chairperson of the board of
directols,.the plesident, ot'one ofthe officels ofthe corporation. IfthE corporation has not yet been formed or
dilectors.havenotyetbeenselected,thefilingshall beiignedbyanincofporator'. Ifthecorporationisinthehands
of a receiver, trustee, or other coult appointed fiduciary, it'. nting shall be signed by that fiduciary.

NoTE: To complete this form, you must list officers and directors on back

FILING FEE: $145.00 (if you have more than one page listing officers and directors
please add $5.00 a page for each additional page)

Revised 1213012008 Neb. Rev. Stat.2l -20.1i0



, ^jEBRASKA LIQUoR

ApFlYSlTPdtq"Ft R cERrrFr cArE oF AUrHoRrry

51g 68521--"=;-
Ltp

DArED al'.lot

Printed i.lamefl"itle

NOTE: The Business Cot'poration Act requires that every filing bc signed by the chairpeison of the board of
directot's, the plesident, or one of the officers of the corporation. If the corpolation has nol yet been formed or
directot'shavenotyetbeenselected,thefilingshall besignedbyanincoryorator. Ifthecorporationisinthehands
of a receiver, trustee, ol other court appointed fiduciary, the tiling shall be signed by that fiduciary.

NOTE: To complete this fonn, you must list officers and directors on back

FILING FEE: $145.00 (if you have more than one page listing officers and directors
please add $5.00 a page for each additional page)

Revised 1213012008 Neb. Rev. Stat.2l-20.110

/)\
-r&a"/l \

sra,r/ Drv,s - ##;'i?"rt

f-(E;:f ,rt$
0Uti - 7?,Jl,J

TO TRAI\SACT BUSINESS

.r,r,, * Gare.secri,u5,^0ry,nil:, 
. ^^ liiil[[ul411litittttiltlitlf iiltitt

Room 1301 State Capitol,P.O. Box 94608 prul:fi6;rubl#gE[tr:,6*Fr.'
Lincoln, NE 68509

http : //www. s o s. s t ate. ne. us

Submit in Duplicate

Attach a certificate of good standing duly authenticated by the official having custody of the
corporate records in the state or country under whose law the corporation is incorporated. Such
certificate shall not be more than 60 days old. A certified copy of the articles of incorporation
should not be submitted and is not acceptable in lieu of such ceiiificaie.

Name of Corporation-=t"tae Hospitality' rnc'

Fictitious Name of Corooration
(to be used only ifactual iorporate

Incorporated under the laws 6g rowa

Date Incorporation July 16 2007
Year

Period of Duration Perpetual

Address of Principat Ofn.. 14445 W' 121"t t'
StreetAddless City Stare Zip

Registered Agent_ .Isel l"!ossow

Registered Offi..-q11?-Iildrve Road, Lincoln
Street Address and Post Office Box (if any) City



STATE OF NEBRASKA T SECRETARY OF STATE'S OFFICE
1445 "K" STREET . STATE CAPITOL SUITE 1301 . LINCOLN, NE . 68509

BUSINESS SERVICES DIVISION

CORPORATIONS UNIFORM COMMERCIAL CODE NOTARY
P.O. BOX 94608 p.O. BOX 95104 p.O. BOX 95104
(402) 471-4079 (402) 471-4050 (402) 471_2558 .

F,\X: 47i-3666 F,{X:47't-4429 F.\X: 471-4429

JOHN A. GALE
Secretary of State

MCGiNN LAST FIR-tvf
ATTN: ITILLIAM F. MCGINN
SUITE 5OO

25 MAIN PLACE
COUNCIL BLUFFS, IA 51503

Aprl,2\,2009

'..w\r'w.sos.state,ne.us JUDYJOBMAN
Depury Secretary of State

-di;ffi"fd^rr?$r%/\,

ACKNOWLEDGEMENT OF FILING

The document(s) listed below were fi.led with the Nebraska Secretary of State's Office,
Corporation Division. A label has been affixed to each filing signifi/ing the frling stamp for
the Nebtaska Sectetary of State's Office, Corporation Division. This filing label indicates
the date and time of the filing and also refetencels a document number thut .un be used to
reference this filing in the futue.

ACKNOWLEDGEMENT OF FILING FEES RECEIVED

Paige S.

Fiii"g Officer

Action/Service Company/Entitv Name Fee Received
Articles Lirnited GEMSTONE HOTELS II. L.L.C. 100.00
Per Paee Charee GEMSTONE HOTELS Ii. L.L.C. 10.00
Cenificate GEMSTONE HOTELS II. L.L.C. 10.00

Total Fees Received $ 120.00
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